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MY EXPERIENCE WITH TYPHOID FEVER. 

By Walter L. Capshaw, M. D., Norman, Oklahoma. 

In the few years I have been in practice | have met with more diffr 

culties, and found more variations in typhoid fever than any other disease 

It is not the ordinary phases of the disease that have interested me but 

those out of the usual, which have been the cause of much thought to me. 
Typhoid fever is an infectious disease due to an invasion of the typhoid 

bacillus of areas of glandular tissue in the small intestine and a conse- 

quent inflammatory process with manifest clinical symptoms. As to the spe- 





eifie organism which is the cause of typhoid fever we cannot doubt, but as 
to its being the only organism to attack these areas and cause the result- 
ing clinical symptoms has given me some reasons to doubt. Further, while 
I believe that the areas of the small intestine are the first to be invaded 
I do not believe it is confined here for any length of time, but soon invades 
the surrounding tissues and rapidly becomes a systemic condition. That 
much of the intestinal canal, perhaps all, in severe cases, as well as other 
of the organs of the body, are affected, is my opinion, and that in only 
very mild cases is the disease confined to this part of the bowel. 


Predisposing causes might be spoken of as any which lower the vitality 
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of the tissues to such a degree as to permit of a more ready invasion by the 
germ. Among some that I have especially noticed are fatigue following 
strenuous and repeated exercise to the point of exhaustion. One case which 
came under my observation followed an attempt at suicide with glacial 
acetic acid, although the patient had apparently recovered some weeks 
before, from this condition. I have no doubt the resistance of the tissues 
had been overcome by the irritation caused by the acid. Another cause is 
injuries by external viclence, especially about the abdomen, an instance 
being that of a young man injured in a football game by a blow in the 
right side just below the ribs. Although the disease did not set up for 
some time after the injury the evidence of the severity of the condition 
Was more manifest in that area. Numerous other instances of specific 
predisposing causes might be mentioned but I speak of these because of the 
uncertainty they would cause and the delay they would be likely to bring 
against a diagnosis of typhoid fever. 


There may be no prodromal symptoms but usually some history o! 
various disturbances can be elicited. Generally there is malaise, capricious 
appetite, a tendency to constipation, more or less gastric uneasiness, such as 
heaviness in the stomach, and some tenderness or pain. Headache accompa- 
nies this indisposition, becoming more persistent and severe as the disease 
develops. As stated above there may be no preceding symptoms, the patient 
feeling well up to the onset of the illness. In the majority of cases, how- 
ever, it is my opinion that the prodromes are present. 


The onset is, in most cases, gradual, but I have seen a few cases that 
began suddenly with distinct chill, or gastric disturbances such as vomiting 
or cramping following heavy eating. The patient has taken to his bed and 
the physician sent for. Inquiry as to history during the preceding weeks 
or days usually elicits some of the prodromal symptoms. The patient com- 
plains of languor, feverishness, and headache. The tongue is coated, breath 
bad, pulsations accelerated, and the thermometer registers two or three de- 
grees of fever. The skin is slightly yellowish, dry and hot. The bowels 
may be constipated or in a state of decided activity. The former is the 
more frequent in the beginning, I think, followed by the latter. I do not 
think vomiting is common but there is a decided tendency for the stomach 
to reject any content if disturbed. The abdomen may be slightly distended. 
but I have not found it markedly so in the early stages of the disease. Not 
being confident of a diagnosis at this time, I give a mild calomel purge 
and await the developments of the next day. I have given quinine as an 
aid to diagnosis, but now I take a blood smear and examine for mataria 
instead, also try a Widal, which is not generally positive at this time. The 
following day, symptoms being about the same or slightly exaggerated, | 
think of typhoid fever, make more blood tests and institute a routine treat- 
ment. I have not infrequently found the symptoms to subside following 
the purge, the patient to feel much better, and often be up and around, 
thus obscuring or delaying a diagnosis. Following this remission of symp- 
toms they usually return with increasing severity and continue more or less 











XUM 








XUM 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 487 


typical. In the course of a few days nosebleed may occur and I am more 
confident of my diagnosis. 


At this time | begin to look for a source of infection as an aid to diag- 
nosis. The drinking water is first thought, followed by the milk and other 
foods. Having the State Board of Health laboratories at hand, samples 
of water and milk are examined. If either is contaminated, confidence in 
my diagnosis becomes still stronger. I have found drinking water from 
shallow wells during dry seasons as the most frequent source of infection, 
followed by cisterns, and milk in order. I am generally satisfied of my 
diagnosis in four or five days but not always sure. I do not wish to speak 
so much of the typical findings as the atypical. The temperature in my 
observations has varied considerably. 1 have seen two or three cases in 
which the temperature was at its height in two or three days, perhaps 
because the patient had been able to keep going during the earlier stages. 
The fever in the beginning frequently subsides following clearing of the 
intestinal tract, and may be normal for several hours or a day or two. The 
slight morning decreases | have known to be absent, the evening tempera- 
ture being occasionally less than the morning, or the temperature may take 
an unexpected drop at various times. The one febrile phenomena that has 
caused me more concern than any other is the rise in temperature, without 
apparent cause, following the return to normal in three or four weeks 
One instance out of the ordinary in the temperature curve, in a patient 
under my observation was the sudden dropping below normal during the 
second week, accompanied by severe gastric and nervous manifestations, 
and continuing for a period of more than two weeks, during which time 
the temperature could not be raised above 100 and frequently was as low 
as 96. <A chronic temperature extending over a period of more than five 
months in one case even after the patient had been up and around for 
several weeks, and gaining weight and strength constantly. Other symp 
toms I shall take up and speak of under treatment. 


The treatment of typhoid fever offers a broader range for difference, 
perhaps, than any other phase, and offers more chance of exercising good 
judgment. In the beginning, as previously stated, I give a calomel purge, 
followed by a saline. For the temperature, when it has become such as to 
require attention, I give frequent warm or cold baths, as my patient will 
allow, followed by an alcohol rub. 1 am opposed to insisting upon a routine 
of cold baths. Cold applications to the head generally will relieve the 
headache. In some cases I use Aspirin for both temperature and headache, 
and have been well pleased with the results, as I have not found it very 
depressing in moderate doses and certainly not so much so as other anti- 
pyretics. I have occasionally, in exceptional instances of high and persist- 
ent temperature, used a few drops of guiacol externally over the abdomen 
with good results. My patient is put upon an absolute liquid diet, in the 
beginning, usually buttermilk, artificially prepared if possible, and if not 
altogether disagreeable I make it the sole source of nourishment for the 
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first two or three weeks. | do not like sweet milk or broths as | belicve 
they facilitate the growth of the bacteria, and in many instances aggravat: 
the gastro-intestinal symptoms. In the declining stages of the fever | alicy. 
sume variety of diet, avoiding, however, anything having a tendency |. 


ready fermentation. After the temperature has subsided 1 gradually in 
crease the diet, unless there is a tendency to increase in temperature. If, 
after several weeks, the temperature persists and is not excessive | begin 
to feed my patients just the same, gradually increasing even though the 
temperature be temporarily accelerated. | have found that there is ofttimes 
a tendency for the temperature to become chronic, especially the afternoon, 


and that the diet does not materially influence it. 


It is not my practice to use purgatives after the first few days as the 
bowels are usually sufficiently active, but I do use gentle colonic irrigations 
of sterile water or normal salt solution. After the first few weeks of the 
disease if the bowels have a tendency to sluggishness, | again use mild 
purgatives, sometimes active ones, as | believe it is ofttimes an auto-intoxi 
cation that causes the temperature to persist. Abdominal distention from 
fermentation gases can often be relieved by a tube inserted into th rectum. 
Irrigations also relieve this condition. 


Specific treatment | have left to the last because I am not satisfied 
that there is any of special proven value. | have tried most all of the so- 
called intestinal antiseptics, and cannot say definitely that any give marked 
success. Tincture of iodine and resorcin in a liquid solvent are my favor- 
ites. 1 do not stimulate my patient at any time unless conditions demand 
it, as | believe stimulants in the subsiding stage have a tendency to prolong 
the temperature. 


Complications | have no desire to speak of except to say that coming 
up at unexpected times they are decidedly worrying to the young physician 
not only because of their seriousness, but also because of explanations 
sought by the patient’s friends. | have an experience of one case in which 
perforation occurred in the first week, another of hemorrhage in the same 
period, and the people being previously informed that such complications 
were not likely to appear for some time, explanations were difficult. An- 
other instance of hemorrhage early was found to be caused from piles. 


I thank you very kindly for your courteous consideration of my paper, 
and in closing | wish to say that I have had oceasion in more than one 
instance to thank older ones in the profession for their kind consideration 
and assistanee, which has helped me to learn and observe more than in any 
other way the practical side of medicine. 


Discussion. 
DR. A. K. WEST: Typhoid fever always interests a man practicing 
medicine. Like the poor, we have it with us always. To begin with, ! 
am glad Dr. Capshaw told us he was a young man and was timid. By his 
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Jooks I judged he was an cld war horse. I don’t take much stock in that. 
The subject of the paper and points to which the doctor calls attention, 
the difficuities, are those that older men have just as well as do our boys 


as he purports to be. 


There is just one thing | want to call attention to and that is with 
reference to the typhoid baecilli. lam persuaded in the last few years We 
are, as a medical profession, not staying in the strict bounds that the scient- 
ist should keep himself. We have no right to say a thing is s 
as there is a doubt that it is so. The evidence is preponderating that the 
been mace 


to conform to Cope’s law in the past. There is no evidence so far as | 


> as long 


specific germs cause the specific disease. However, it has never 
know, no experimental evidence, that it will always reproduce itself. There 
are a few things which | think the medical man might well take into con- 
sideration and, if you will allow me, this is not discussing strictly the sub 
ject matter of the paper. I want to call attention to the experiments of 
Dr. L in the City of Washington, which have a marked bearing on 
the disease. After a most careful and painstaking study of the disea 
giving about a vear to the study, he made this report, that since Washing 
ton had spent about a million and a half dollars in purifying its water 
supply in the City of Washington, the typhoid epidemic, instead of being 
less in the following year, was greater; thus contradicting the experiment 
of the city of Philadelphia. Studying the fly as a means of scattering 
typhoid, Dr. L———— found that there was no relationship existing between 
the open privy and the houses that were protected from the typhoid fly 
and those that were protected under the best system. Likewise he report: 
that there was no relationship existing between the fly frequency perice 
and the typhoid frequency period. He gave it as his belief that a certan., 
number of cases might be traced to the milk supply. That a certain num 
ber of cases could be traced to individuals on a summer vacation thet 
brought the infection back with them. In the City of Washington it has 
been proven that there is a means of dissemination of which we are ab- 
solutely unaware. I believe unquestionably that we must get on the plane 
of pure science and when we state a thing dogmatically there must no 
be any mistake. As before stated, I have no objection to swatting the fly, 
but I have no patience with the widespread theory of the newspapers that 
the fly is the cause of the epidemic. Gentlemen, we ought to be careful 
about that. I have more than taken up the time, I beg your pardon. 


DR. LEEDS: I enjoyed Dr. Capshaw’s paper very much. It was an 
unusual one in a good many respects. Ordinarily we don’t hear a paper in 
which the paper tells of the difficulties that the doctor has in treating a 
certain condition. Ordinarily he usually brings forth the successful features. 
His paper also showed me that he was very observing in all of the different 
conditions which might develop and I, too, am beginning to believe one of 
two things, that either the so-called typhoid state in Oklahoma is different 
from other places or there are a great many cases of fever which does not 
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resemble a true case of typhoid fever. I mean in all of the particulars. For 
instance, we have a good many cases of fever that run practically the same 
number of days and have a good many of the symptoms but they do not 
seem to be as severe. Do not seem to affect the patient in the same way. 
And | believe that if we, as physicians, in the treatment of a condition 
that we suspicion may develop, if we would begin to increase the fighting 
powers of the system we would do more good, save more patients and have 
fewer complications in the true typhoid than making the diagnosis and then 


shooting a routine treatment at a patient 


The different conditions surrounding these cases has led me to believe 
along the same line with Dr. West, that at the present time we haven't 
reached an explanation or the source of this trouble. I have had cases that 
were typical of true typhoid, the blood tests and all the tests would show 
very clearly that it was a true case, but an examination of the water and 
milk supply, and in fact, an examination of almost everything you could 
get your hands on to examine—and one case in particular that I remember 
in which the family was extremely anxious about the trouble. I did th» 
fly-swatting act, and not only examined the fly myself, but sent some of 
the flies off to be examined, and I couldn’t find anything in the neighbor- 
hood, or even in the town, that would justify me in saying that this con- 
dition had come from any water, milk or any other visible source. So for 
that reason I believe we ought to be careful about exciting our families 
about those things unless we are absolutely sure; unless we are absolutely 
positive about the condition well enough to make these examinations and 


to satisfy the family. 





And then another point that the doctor brought out in his paper 
and | want to emphasize this—is that whenever we have a case of fever, 
however slight, we owe it to ourselves as physicians to not make any state- 
ment what is going to happen within twenty-four hours, because, as the doc- 
tor says, we are going to be badly surprised and it is going to hurt us, too. 


DR. WEST (Guthrie): I feel some hesitancy as I am a brother out of 
the practice, but not long ago my attention was called to something that 
interested me very much. I am sorry Dr. Cleverdon is not here to report 
the case. This occurred in one of the state schools where they had a siege 
of typhoid fever. They had twenty-three or twenty-four cases. They treat- 
ed eleven of them by the typhoid serum and in that number of cases 
there were no relapses whatever; and in the other cases they did not treat 
with the serum all but one of them had from two to three relapses. | 
haven’t treated any of these cases myself but that appeared to be an ex- 
periment in favor of using the typhoid serum. 


DR. FISHMAN (Oklahoma City): I want to say a few words regard- 
ing the early diagnosis of typhoid. These are simple methods that can be 
used by all physicians and therefore are of interest in a general community. 
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One of them is the early finding of a positive Diazo in the urine. That 
comes almost before the Widal. It isn’t specific, but helps a good deal in 
the early diagnosis at a time when the medical man and his patient and 


family want to know what is the matter. 


DR. MARSHALL: What results have they gotten, if any, from th 


use of this serum? I would like to know if any of the doctors here ha 


used the serum and what were the results 


DR. LEEDS: IL used it in four cases; hardly enough to mak 


tive or definite statement but in those four cases | had the same condition 
that | have had with other treatment. There were no relapses, but wheth 
you could absolutely put it down as due to the serum or not am 


# position to say right now. 


CHAIRMAN SCOTT Anybody else If not, Dr. Capshaw may close 


DR. CAPSHAW, closing: | appreciate very highly the compliment the other 


doctors have made on my paper. | don’t know whether Dr. West undies 
stood me or whether | didn’t understand him in regard to the typhoid get 
a being the cause ol typhoid lever The typhoid baccillus undoubtedt 
can cause a condition known as typhoid fever, which is typhoid fever, bu 


the point | intended to bring out was that we might have other fevers 
other conditions which were very similar to typhoid and yet caused possibl 
by some other germ For instance, | think most practitioners will agre 
that it is not a very easy proposition to isolate typhoid germs from sm 
of the other bacteria. |. believe, like Dr. West, that if we could be su 

that nothing but typhoid germs cause typhoid fever, or caused condition 
that for the purpose of explaining Gurselves to the people in general must 
be called typhoid fever, that it would be a good thing. But | have h 

cases, Gue or two, in which, although almost every indication pointed to 


typhoid fever. One instance in particular that | remember was a case in 


which the person was taken sick shortly following the eating of a lune! 
and included in this lunch was a certain kind of cheese. The symptoms 
began with vomiting and with cramping, with very little temperature at 
first, although more later, resembling typhoid. And following these symp 
toms the patient had considerable trouble with the bowels; but after some 
four or five or six days the passage of this indigested cheese relieved the 
condition very remarkably, in fact, to such an extent that the temperature 
became normal. The patient in every way showed indications as though 
the entrance of this material had caused an irritation of the intestinal tract 
Later after two or three days the temperature came back. The svmptoms 
became stronger. The Widal was present so that evidently the case was 
typhoid, but the preposition that bothered me is how we can make a diag- 
nosis of typhoid fever under conditions of that kind. | have had numbers 
of cases in which T hesitated to make a diagnosis of typhuid fever because 
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1 thought I knew or could think of other conditions that were causing the 
trouble besides typhoid. 


You remember that 1 mentioned in my paper one instance of typhoid 
fever following an injury. This case | think almost every doctor in Okla- 
homa City, several doctors in Guthrie and from various other towns over 
the state saw. The proposition that most interested us was what the trouble 
with this boy was. He was injured in a foot ball game. He had received 
a blow in the right side and was confined to his bed only just a short time 
—only a day or two, until he was able to be up and around and feeling 
much better. In about two or three weeks he gradually began to come 
down with a condition resembling typhoid fever with the exception that he 
had unusual tenderness or pain in the region of his injury. We had a 
blood examination made and we got the Widal. The symptoms in every 
way indicated typhoid with the exception that the condition of that side 
where the injury had been received was such that we couldn't help but 
believe that the blow was the cause of the trouble and not typhoid fever. 
We began to look around for a source from which he might get typhoid, 
and finally we found that a certain well that he had been using water from 
was contaminated with typhoid. This case ran quite an extensive course 
extending over a period of five months. And during that time the condition 
of the side became such that the patient was absolutely drawn to one side. 
Always protecting that one particular side. We thought of almost every- 
thing, abscess and everything of that sort and absolutely we could deter- 
mine nothing but that it was typhoid fever. 
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THE ETIOLOGY, PATHOLOGY AND TREATMENT OF INFANTILE 
PARALYSIS. 


Dr. Leila E. Andrews, Oklahoma City. 


Bacteriologists who have done most of the work in the study of epi- 
demic poliomyelitis, believe that Scandanavia was the focus of contagion in 
our first outbreak of this disease in 1907. For almost two decades labora- 
tory men of Norway and Sweden have believed their country to be the 
endemic focus from which many European epidemics have sprung. They 
have found, also, that the contagion can be carried by intermediate per- 
sons from the stricken to the healthy—and not only from individuals frank- 
ly paralyzed, but from those suffering from the mild or abortive type as 
well. They have also found the incubation period to be quite variable— 
from 2 or 3 days to 20 or 30 days. 


These features in the behavior of the disease help us to trace our first 
great epidemic which swept along the Atlantic coast from two foci—namely, 
Greater New York and Boston—the landing places of most of the immi- 
grants from Norway and Sweden. 


We are not surprised then, when the Middle West is visited by another 
epidemic in 1909, that Minnesota, which receives a great influx of popula- 
tion from Norway and Sweden, should be the center of the epidemic. 


The virus has not been isolated. It is believed by Flexner and Lewis, 
of our own country, and by others from abroad, that this virus is of the 
smallest type of the so-called filterable virus known to cause infectious 
diseases in man and the lower animals. The behavior of the virus is vers 
interesting. An emulsion of spinal cord from a child dying with the disease 
did not produce the disease in the ordinary animals used in the Flexner 
laboratories, but when innoculated into the brains of monkeys by trephining, 
after a few days, when the monkey seemed perfectly normal, a paralysis 
developed. The spinal cord from these animals was employed to transmit 
the infection to still other monkeys. In these monkeys there were noted 
the sanie variations as to incubation period, as in man, namely—from 3 or 
4 days to 33 days, the average being 8 or 9 days, as in man. The pro- 
dromal symptoms consisted of a state of undue nervousness and excitibility. 
These symptoms being most marked for a period of 6 or 8 hours before the 
onset of paralysis, which was as a rule, sudden. The animals showed no 
constant preceding rise in temperature, and no gastro-intestinal symptoms. 
They showed that the paralysis affecting any of the larger groups of 
voluntary muscles was likely to be accompanied by weak or partially para- 
lyzed groups of muscles. Sometimes the medulla showed the first involv- 
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ment—death often occurring | 


vfore paralysis. The lower and upper extrem 
ities were more often the seat of damage than the muscles of the trunk. The 
results, then, from the Flexner laboratories, show a striking similarity be- 
tween the frank examples of Epidemic Poliomyelitis, whether occurring 


sporadically in man, or experimentally in monkeys. 


As to Pathology To the naked ove there Is mgestion and hemorrhi 
into the gray matter of the cord and medulla, chiefly, but not exclusively, 
confined to the anterior horns of the cord. Microscopic eXamination shows 
the lesions to be more severe in the spinal cord than in the brain and great 
er in the gray matter and membranes than in the white, although all parts 


of both eord and medulla are involved. 


The meninges show a more or less di Ise round ceil itiltration, s- 
pecially pronounced around the blood vessels—and involving the adventitial 
coat leaving the muscular coat and intima intact By colupression trol 
Without, the lumina of the vessels become altered both in shape and conse- 
quently in function. This same characteristic—of cellular infiltration is 
present in the gray matter of the cord and chiefly in the anterior horns 
Now, in as much as our chief involvement of tissue is in the adventitial 
ccats and the perivascular Ivmph sheaths of the arteries, we naturally ex 
pect the most involvement of gray tissue to be in the locations most rich 
in arterial blood supply. This, then, explains the large percentage of cases 
With greatest damage at the lumbar and cervical enlargements of the cord. 
The nerve cells and ground substance by the oedema from this round cell 
infiltration suffer degeneration which if continued, results in necrosis. The 
degree varies with the degree of vaseular involvement. These pataological 
findings explain also the various degrees of paralysis. When the lumina of 
the little arteries are relieved of the compression around them, by the ab- 
sorption of the round cell infiltration, circulation is again established and 
the paralysis gradually disappears. But when the damage to the nerve 
cells has been so severe that necrosis has taken place, the cell activity can 


not again be etablished, hence the paralysis resulting is permanent. 


There is a great degree of similarity in behavior of the virus causing 
infantile paralysis and the diplococeus intracellularis. causing epidemic 
cerebro spinal meningitis. They both seeni to choose in man the mucus 
membrane of the naso-pharynx as favorite site of entrance into the body. 
It is believed, although not proven, that it acts also as a place of exit for 
both the germs causing these diseases, the connection between the 


nervous tissue and the naso-pharynx being by means of the lymphaties. 


The treatment of epidemic poliomyelitis is at present symptomatic. 
During the acute stage it is necessary to isolate the patient and establish 
quarantine. The paths of elimination of the body should be freely opened, 
namely, the bowels, kidneys and skin. The use of the ice bag both to the 
spine and the head is good treatment.. The measures used to combat any 
toxaemia should be used in these eases. 
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As to treatment of the paralysis—A certain number of cases will im- 
prove rapidly—those of course where the normal vascularity can be regain- 
ed. Those where necrosis of cells has occurred, the treatment offers to the 
palustaking and careful surgeon or general practitioner for that matter 
fairly good results. It must be borne in mind that the absolutely normal 


use cannot be attained, but by various means it is possible to establish cer 


tuin conditions which will improve the form in the deformed cases and im 


prove the function in the non-deformed These eases rightfully belong to 
the orth pedist 

It is our duty f we are not able to thoroug ily understand the pathol 
ogv of any given case to place the case in some competent rthopedist’s 


hands, for many unsightly deformities can be prevented and many useless 


limbs can be, with correct care, made to functionate even though feebly 

! have freely used in this paper the reports of Dr. Flexner, from his 
laboratory, for I believe it is to his untiring energy that we are in a meas 
ure able to understand the etiolog if not vet the exact entitv of the 
virus, and appreciate the pathological cours: f this interesting and de 
plorable disease 
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PRACTICAL OBSTETRICS IN COUNTRY PRACTICE. 
Dr. F. R. Wheeler, Manford, Oklahoma. 


By practical obstetrics we mean that which is common to the average 
physician. Not the Caesarean section, extra uterine pregnancy, etc., as we 
saw yesterday by the announcement in the Journal that these and similar 
subjects will be dealt with by others. But what we will say to you will 
be that which you may meet on your arrival home, which happened to me 
last year when | alighted from the train after attending the Tulsa meeting. 
I found a man waiting for me to go at once to his house as he said his 
wife was having fits. No one knows when he may be called for in con- 
finement cases, hence he should have his working tools ready, neglecting 
nothing as he may need such articles as he did not take with him. And 
when called go at once as you may be needed badly even before you shall 
have started. By way of parenthesis I will say to those who have to drive 
out into the country of dark nights you will find the acetyline or gas light 
superior to all others. I attach it to a light piece of wood like a long 
broom handle which sets in a socket attached to the front of buggy bed 
below the dash board. The light is high and shines out over your team 
and you have no night terrors. Excuse the digression, brothers, but this is 
part of practical obstetrics in the country. 


When you arrive at the bedside you may and you may not have time 
to make the toilet and aseptic conditions you find advised in the books. 
Theoretically we are horrified at things we have to put up with at times. 
I find but little difficulty in convincing husband or neighbor, or whoever 
may attend, of the importance of rather more than ordinary cleanliness. 
Beyond that they do not seem to understand. Yet they will respect all 
you do however mystifying it seems to them. And we ean in a measure 
be next to Godliness, at least, if we are clean we can have a clear con- 
science. Before making the first examination and as soon as the regularity 
of the pains decides one that the patient is in actual labor, she is to be 
placed in the dorsal position on a bed or if allowed preferably on a table, 
with or with a Kelly pad under her hips. Conditions permitting, you 
will have ascertained the history of the case, that if the time of the ex- 
pected confinement is up, her age, number of confinements if any, condition 
of bladder, if the bowel is full, ete. If the latter condition exists, have 
nurse to give copious enema. 


After you have made an examination make a positive assertion to the 
patient and friends that all is well and that it is only a matter of time. 
If something is wrong quietly but privately inform the husband but do not 
worry the patient as she has all now that she is able to bear. It is our 
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province to help but not to hinder or worry. If the patient is very nervous 
and if her friends appear to be uneasy about the result give her the 
chloral compound of chlcral, bromide of potash, cannabis indica and hyoscya- 
cannabis indica acts like ergot or quinine in stimulating contractions. I 
have never observed any cessation of the pains from the chloral compound. 
And by its use you not only quiet the patient but in an indirect way all 
those around you. 


The patient will often ask how long it will be before she is through. 
Do not state a time as you will find often that it is to your sorrow. If the 
os uteri is soft and yielding there is nothing to be done beyond the neces- 
sary preparations in all such cases. But you had better get busy and be at 
work in some way for the patient will never forgive you if you fail to im- 
press on her mind that you are trying to mitigate her suffering. Have all 
parties doing something. Get one of the grandmas to prepare a cloth 
warmed to wrap the baby in, an? keep all busy as you will then convey 
the idea to them that you know exactly how to manage such cases which 
to them is very important. You will be asked if pulling of the patient’s 
hands and various other precedure will not hasten the patient’s recovery. 
And you will not know always how to reply if you do not keep abreast 
of the then existing conditions. I have tried many of the fanciful ideas 
of the old multiparas and do not know that any is best in all cases. Per- 
haps the dorsal position and the old fashioned pulling of the hands will be 
as good as any, if not you will have satisfied the fastidious. 


Among other local measures I have found that cloths wrung from 
very hot water and applied to the perineum will not only give ease of pain 
but will help to soften these parts. In fact hot applications and time are 
the best perineum stretcher. About this time you will think of the woman’s 
greatest friend—chloroform. There is nothing so good. Do not be afraid 
of it. I generally have my patient under the chloral compound so that it 
will not be necessary to give much chloroform. But right here is where 
we can be of help to our patient. And we should not be afraid to use 
both the chloroform and the forceps. Certainly we are the woman's friend 
and she of a right expects us to help her to bear her sufferings. If the 
attendants object to the use of chloroform I refer them to the Holy Writ. 
I tell them that God used choloform to help the only man that history 
gives any record of being confined to bear his pains for it says that Adam 
was asleep when Eve came to this country. I have as yet to meet the 
time when | regretted using chloroform and many is the patient who will 
send for me in preference to other doctors for they know I will use chloro- 
form, which is one of the best treatments of that dreaded condiion eclamp- 
sia which we will not dwell on here as Dr. Howard will, T suppose, cover 
that ground. 


Your attention will now be called to help to direct the passage of the 
baby, and you should direct but not force as vou may have a lacerated 
perineum as a result. 
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Do not be in a hurry to separate the child from the mother as some 
will say vou did not let it get blood enough, though it is not believed that 
the child would get one drop of blood by such measure Be sure that the 
tie of the cord is firm. As to ligating the placental end of the cord there 
is nothing to be gained unless, if there should be a hemorrhage follow, 
when some ignorant one might say thet the mother bled through the after- 
birth and vou will have to bear the blame. Do not be in a hurry either 
about the completion of the third stage. it is well to give the ergot as the 
head nears delivery, as it may set up contractions that help to expel the 
afterbirth and also may prevent a hemorrhage. And if the afterbirth is 
very slow in being removed knead the abdomen well over the womb. I 
find no bad result from moderate traction of the cord, After the comple- 


tion of the third stage ascertain if the womb has contracted say the size 


and shape of a cricket ball. If so all is well so far, if not look out for 
hemorrhage and grasp the womb again and hold it while an attendant 
gives a hypodermic of ergotole and nitroglycerine. If this does not stop 
the flow proceed With the usual acetic or other acid as astringents by the 
packing method. As a rule | give my patient three or four doses of quinine 
a day till the milk has appeared. See that her bowels have moved well 
the second or third day and that she commits no excesses. If in a day or 
two vou are called to see your case who has high fever not due to lactation 
do the cleaning act, clean out the bowels, the kidneys and by no means 
the least of all clean out the womb. But as others will no doubt touch on 


this point I will desist. 


This is all very mice on paper you may say but what of the abnormal 
presentations? We all have them and | confess | am so dull | cannot 
understand the text books, or it may be that everything comes around 
about right to me, as | cannot use all | read when | meet such, but | try to 
use common sense and not get in a hurry or excited. If a hand or a foot 
presents | chloroform, turn and deliver. We have all listened to the old 
professors and read the authorities but here you must decide and act for 
yourself. Tere is where the busy bodies know nothing and you must 
know what to do. So do not lose your head. Nothing new in this paper, 
perhaps, it is the same old story of being careful and ready for any and 
all emergencies. But as the writer has never witnessed the death of a 
woman as result of confinement, and he believes that he has the average num- 
ber of cases, he feels that what he has said is practicable if not scientific, 
and would you not rather save your patient by these simple procedures 


than to kill them scientifically? 


We always feel that we are in a very responsible place and ask our- 
selves what would we do if it were our own wife. Often when tempted 
to hasten the delivery by the use of the foreeps we hesitate, and think 
by the forceps like we do of the low neck and short sleeve dresses—that is 
they look best on the other man’s wife. We always do our best, and we 
feel that ‘‘ Angels could do no more.’’ 
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THE TREATMENT OF MENINGITIS. 
By Dr. A. C. Hirshfield, Norman, Oklahoma. 


As this paper must include the treatment of the different forms of 
Meningitis, | shall for the convenience in handling, divide them into three 
classes, viz., (1) Epidemic or the common Cerebro-Spinal Meningitis; (2) 
Tuberculous; (3) All other forms including influenzal, streptococic, syphi- 
litic, acute and chronic, et cetera. Now for the sake of emphasis, | shall 
reverse the order given above, considering epidemic cerebro-spinal meningitis, 
the form we know the most about and for which we can do the most, last. 


The treatment for all cases may be divided into prophylactic, specific, 
generally symptomatic and hygienic treatment, and last but not least lumbar 
puncture. There is also a further surgical treatment, which has so few 
advocates, that | shall only mention it in passing. In so much as so little 
is known of the mode of entry of the various organisms causing meningitis, 
all forms except syphilitic of course, should be treated as contagious 
diseases, and especially is this true of the epidemic form. 


Of the forms of meningitis classed in the general group, the pneumoc- 
occic is probably the commonest. If an accurate diagnosis can be made by 
a lumbar puncture, the general treatment should be supplemented by the 
introduction into the sub-dural canal of antipneumococcic serum, first draw- 
ing off an equivalent amount of cerebro-spinal fluid. In the introduction 
of a fluid in the cerebro-spinal canal it must be remembered that we are 
dealing with a closed canal in an organ surrounded by a nondistensible 
bony covering, and any substance introduced must make room for itself 
by either diminishing the blood supply so much, or compressing the brain 
or cord substance. Lumbar puncture also serves another purpose, that of 
removing a certain amount of fluid loaded with toxins, and possibly mico- 
organisms. Kleinschmitt in reporting a number of cases of pneumococcic 
meningitis states that they are usually fatal. He reports one case which 
recovered. The factors of treatment in this case were hexamethylenamin, 
lumbar puncture and pneumococcic serum. I| think that it will be observed 
as we proceed, that all cases of meningitis reported as recovered were given 
the benefit of decompression by lumbar puncture. 


Another not infrequent form is the influenzal variety. In this variety 
we have only the lumbar puncture, and hexamethylenamin to use with any 
encouraging promises. Searching the literature, I found one rather sugges- 
tive case, pointing to the possibility of good in these measures. It was a 
ease in which permanent drainage was attempted by leaving the Lumbar 
needle in situ. After this procedure the temperature dropped to normal 
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and remained normal for twenty-four hours with a corresponding general 
improvement. At this juncture, however, the needle become dislodged 
and could not be reintroduced. While this case died, the incident just re- 
lated lead the writer to observe that ‘‘The combination of permanent drain- 
age and hexamethylenamin treatment may be of value in those cases with- 
out a specific treatment. As a further argument for lumbar puncture in 
all cases, 1 might quote an extremist on the subject. This is Haltgar, who 
in the American Journal of the Medical Sciences, says that he is, ‘* Inclined 
to believe that the mechanical effects of the excessive intracranial pressure 
are more damaging than the infection.’’ Before leaving the subject of in- 
fluenzal meningitis, I am happy to report that Flexner is now perfecting a 
serum for this form, produced by the same exact scientific method that gave 
us the antimeningitis serum. It has already rescued animals from the 
throes of agony and near death from influenza, meningitis artificially pro- 
duced, and is now being tried by a few clinicians. Basker reports three 
eases of meningitis following measles. In all these improvement followed 
and seemed to be due to lumbar puncture. One case recovered, though it 
was not bacteriologically proven meningitis, as the fluid was clear, and con- 
tained no organism. 


For a streptococcic meningitis the treatment is the same with the addi- 
tion of the anti-streptococcic serum, generously administered. 


For syphilitic inflammations the treatment is obviously anti-syphilitic, 
ineluding in select cases salvarsan. Linzenmeier reports one interesting case 
of meningitis following spinal anaesthesia. As a positive Wasserman was 
obtained, salvarsan was administered and the disease promptly subsided. 


Tuberculous Meningitis. 


Few diseases are more disastrous in their results than tuberculous 
meningitis. Holt estimates that except during the occurrence of epidemic 
eerebro-spinal meningitis, 75 per cent of the deaths from acute meningi- 
tis in children are caused by tuberculous meningitis. The prophylactic 
treatment of this disease demands that all children should be absolutely 
separated from every individual suffering from pulmonary tuberculosis. 
The treatment of this disease can not be undertaken with any expectation 
of a cure. If a positive diagnosis is correctly made, practically no hope 
ean be held out to the parents from any treatment. Archangelsky finds on 
record only five cases of tuberculous meningitis which recovered, to which 
he adds one of his own. In his ease, repeated lumbar puncture supple- 
mented by sodium iodid was a factor in the cure. It was for a time thought 
that operative treatment offered some hope in these cases, but this has been 
dissipated by repeated failures. Cleveland reports four cases upon which he 
operated, draining the posterior fossa, in one case, tapping the lateral ven- 
tricles in two, and combining the two procedures in the last case. He lost 
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all four cases and concluded that surgical interference is useless. While the 
subject of brain tumors is yet fresh in our memory, | should like to men- 
tion one case of chronic tuberculous meningitis, reported by Strasman. This 
was a case of three years duration in a man thirty-eight years old. It was 
diagnosed and operated for a case of cerebral tumor, with a fatal result, a 
correct diagnosis being made only at necropsy. 


Symptomatic and hygienic treatment will of course be followed out in 
these cases even though the hope is slight. External applications of ice, 
and possibly counter irritant measures may be used. If there is restlessness 
or muscular twitching the bromids are indicated. After the first week the 
iodide of soda may be administered with the hope, (generally a vain one) 
of removing the products of inflammation at the base of the brain. Lanr 
bar puncture should be resorted to as long as there are any returns from 
the same. And insomuch as hexamethylenamin is rather rapidly excreted 
into the cerebrospinal fluid, it may be given, though it can hardly be ex- 
pected to influence a tuberculous process. So much for the treatment of 
tuberculous meningitis, the chief part of which is to keep the patient com- 
fortable until he dies. 


Epidemic Cerebro-Spinal Meningitis. 


This disease caused by the diplococcus intracellularis of Weichselbaum, 
is the one which is most rapidly fatal, unless the course is modified by the 
specific treatment. The development of the curative serum for this disease 
is one of the crowning achievements of modern medical science, and stands 
out as one of the important events of all medical history. This one success 
alone would more than repay for all the animals sacrificed in vivisection, 
which is so strenuously opposed even in the city where this cure was de- 
veloped. How can any human being compare the saving of one child to the 
suffering or death of all the monkeys in Africa? 


Fiexner and Jobling report 712 cases treated by the serum in which 
the diagnosis was made by accurate bacteriological findings. In this series 
a gross mortality of 31.4 per cent was obtained. ‘4s we all know, this 
disease without the serum treatment has always shown a mortality of from 
80 to 100 per cent. Thirty-one per cent is especially low when it is remem- 
bered that this includes all ages and cases in which the serum was com- 
menced at different periods of the disease, from the first day to the last. 
In those cases in which the serum is administered in the first three days 
the mortality is only from 7 to 15 per cent. Prof. Netter of Paris reports 
14 cases, all above ten vears of age treated with the serum and in which the 
mortality was zero. <A graphic illustration of the improvement in the mor- 
tality of this disease since the use of the serum treatment is shown in the 
accompanying chart, of the disease at the Boston Children Hospital for ten 
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years. (Copied from Charles Hunter Dunn.) It will be seen that before 
the use of the serum the mortality ranged from 60 to 80 per cent and after 
the serum treatment from 20 to 30 per cent. Besides the effect on the mor- 
tality rate, the immediate influence of this treatment upon the symptoms is 
very striking. Dunn states that, ‘‘It oftener happened that within twenty- 
four hours there was a permanent return to consciousness, disappearance of 
the mental dullness, relief of the hyperesthesia, and control of the vomiting, 
all very distressing symptoms that accompany severe infection. 


The method of introduction of this serum is comparatively simple. A 
lumbar puncture is made at a point level with the highest point of the 
illum, and from one to two ounces of cerebro-spinal fluid withdrawn. This 
is replaced by the injection of an equal amount of the serum. An ordinary 
large sized hypodermic needle suffices very nicely for this purpose in chil 
dren. This should be repeated daily until the temperature is normal. The 
earlier this treatment is instituted the better the chances of a cure. Joch- 
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mann states that the success of this treatment depends on commencing it 
early. He aids the injection by raising the foot of the bed 15 to 20 em, for 
twelve hours after each injection. Usually this causes little or no pain, 
but oeceasionally a little morphine will be needed afterwards. He reports 
excellent results, even having two cases of commencing optic neuritis retro- 
gress after the injection of the serum. A typical case of epidemic cerebro- 
spinal meningitis so treated is the one reported by Snider and Tyndale of 
Salt Lake City. This was a severe case in a boy twelve years old, which 
was not seen until the fourth day. The treatment consisted of four daily 
injections of 30 C C of Mulford anti-meningitis serum, after the removal of 
eerebro-spinal fluid. A speedy and complete recovery followed. 


Since this treatment is practically specific for this form of meningitis, 
the other treatments will not be detailed. Needless to say a general symp- 
tomatic and hygienic regimen must be enforced. In cases where it is impos- 
sible to obtain the serum, the hexamethylenamin treatment, and lumbar 
drainage should be persisted in to the end. Lumbar puncture is really a 
simple procedure, and if done under aseptic conditions is devoid of danger. 
A coating of tincture of iodine is the best method of sterilizing the skin. 


Insomuch as the serum treatment of cerebro-spinal meningitis is the 
thing worth while in this whole paper, I deem it fitting to conclude by 
quoting from Dr. Flexner that, ‘‘In view of the various considerations pre- 
sented, the conclusion may be drawn that the anti-meningitis serum, when 
used by the sub-dural method of injection, in suitable doses and at proper 
intervals, is capable of reducing the period of illness, of preventing in large 
measure, the chronic lesions and types of infection; of bringing about com: 
plete restoration of health, in all but a very small number of the recovered, 
thus lessening the serious, deforming and permanent consequences of menin- 
gitis; and of greatly diminishing the fatalities due to the disease.’ 
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SERUM THERAPY OF CEREBRO-SPINAL MENINGITIS. 


Read Before the Jackson County Medical Society, Altus, Oklahoma, Febru- 
ary 5, 1912, by S. H. Landrum, M. D. 


1 shall spare the gentlemen of this society the usual tedious routine 
of history, etiology, symptomatology, pathology, morbid anatomy and diag- 
nosis, and touch merely upon such points as are not generally taken ac- 
count of in the ordinary discussion of that infection known as epidemic 
cerebro-spinal meningitis. In view of the present real seriousness of the 
situation in Texas, and of the thoroughness with which the knowledge of 
its handling has been disseminated throughout the Southwest, I’m sure 
there isn’t a doctor in this county who would make a grave error in diag- 
nosis should a case of meningitis develop here. 


Even if he have not taken the pains to visit those centers of infection 
in order to study at first hand the disease where it can be observed in 
all its forms, he should be able from a perusal of the current health bulle- 
tins issued by our State Health Board to make a prompt provisional 
diagnosis. He will at least regard with suspicion every severe headache 
aecompanied by stiffness of the neck muscles. Perhaps preceding this he 
may have noticed a state of extreme irritability and general hyperesthesia. 
Later still there may develop slight clouding of the perceptive faculties 
and impairment of memory for recent events. These initial symptoms 
which ordinarily would indicate only a severe autointoxication, the phy- 
sician now watches with concern. 


I refer to these early signs only because the later more pronounced 
ones, the classic opisthotonos and the petechial rash come too late for 
benefit from any form of treatment. 


It is the early recognition of this infection that constitutes the basis 
of the low mortality estimate claimed as possible with the use of anti 
meningococeus serum. 


Until our hopes had been fed upon the solid food of specific certainty 
in the management of this most dreaded of all diseases we had not given 
serious study to its early diagnosis. We now see the importance of its 
prompt clinical recognitior ‘n order that effective specific treatment may 
be given. For our present purpose we shall consider those cases only 
which exhibit certain prodroma_ sy.nptoms, because we all know that the 
fulminant infections are practically all fatal, no matter how soon after 
the onset we begin treatment. 


When occasion arises for the use of a serum in the treatmeut of dis 
ease its employment is often regarded as but a routine measure. This is 
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not as it should be. The fact is that more exact knowledge of each in- 
dividual patient and his probable idicsyncrasies is required for this method 
than is demanded in any other form of treatment. It is also absolutely 
essential to success that the subsequent effect of the remedy be carefully 
watched. The means by which these  bservations are made and important 
data are obtained will be referred to later in this paper. We presume 
that the nature and the methods of preparation of the various sera are 
familiar to all of you, but physicians busy in general practice necessarily 
are denied the opportunity for the special study of specific methods in- 
volving unusual technical knowledge. 


A practical acquaintance with these methods, however, is not difficult 
to obtain even in our general practice. It is very important to distin- 
cuish between a vaccine and a serum and their relative uses in therapeu- 
tics. An antitoxiec serum contains those elements which antagonize or neu- 
tralize the toxins already set free in the body. The serum itself contains 
no toxin and is as safe for the patient as is normal serum and in what- 
ever quantity it may be given. It is capable theoretically of producing 
passive immunity by furnishing ready made those antibodies, or antitoxins 
so necessary to the protection of the organism against a given infection. 


A vaccine contains the actual toxins of the disease for which it is 
intended as a remedy. The only purpose in the administration of a vae- 
cine is that of stimulating the formation of antibodies and bactericidal 
elements in the organism as a defense against those poisons then free in 
the body of the patient. The introduction of the vaccine is merely adding 
to the toxic products already accumulated in the blood of the patient at 
the time ill with an infection. These vaccines contain, in some instances, 
substances which have batericidal powers and when administered destroy 
bacteria in the blood stream, thus setting free additional toxins, tending 
still further to depress the patient. This bacteriolytic action onthe part of 
the remedy is undesirable where the patient is already overwhelmed with 
virulent toxins and can take care of no more. 


No such disastrous results attend the introduction into the body of the 
antitoxiec sera—at least, whatever disastrous results there may be, come 
from an entirely different source. 


Since in the infection of meningitis we use an antitoxic serum we feel 
impelled to refer briefly to the possible dangers attending its indiscrimin- 
ate use. To administer these potent agents in the treatment of the various 
infections for which they are prepared, and to be governed in their use 
simply by the label and the directions printed on the wrapper is, to say 
the least, treating the disease by little less than a hand-me-down method. 


We will first consider the problem of prophylaxis. This has for a 
number of vears been considered an important one in serotherapy, and not 
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until within the last two years has the safety of passive immunization 
through the use of antitoxic serum been seriously questioned. While the 
dangers are not great, yet when we contemplate the possibility of a sud: 
den death from a prophylactic dose of antitoxin we naturally stop to 
think, and while one unfortunate doctor is thinking, thousands of laymen 
are busy at something more than thinking. 


It has been demonstrated that any foreign protein, especially that con- 
tained in pure horse serum, when injected into the blood stream produces 
a condition of hypersensitiveness to a subsequent injection of the sau: 
sterile serum, provided the second dose be delayed seven to fifteen days. (a) 
iis hypersensitiveness expresses iiself (if the second dose be a large one, 
or if it should happen to enter directly the blood stream) in extreme and 
alarming depression of the respiration. This is accompanied by edema of 
the respiratory passages. The patient suddenly takes on the characteristic 
facies of the violently asthmatic. (The writer has had one ugly experience 
with a patient into whose urethra he had instilled a dilute solution of adne- 
phrin. The symptoms were not identical with those of serum poisoning, 
but it was a case of near-tragedy with two actors only, and at rehearsal.) 
Sometimes this is accompanied by the appearance of giant urticaria. The 
important point in the light of our present knowledge of antitoxic serum 
as a valuable and positive remedy in certain infections is this: 


If a patient have been taken down with diphtheria or meningitis we 
feel fairly certain of our ability to save him by the timely use of the ap- 
propriate serum. But if we give to a normal individual a prophylactic 
injection of antitoxic serum he, so far as we know, is protected for not 
longer than three to six weeks from diphtheria, and possibly not at all from 


meningitis or any other disease. 


Mind you now, we refer to the use of serum, not a vaccine. Not only 
has the period of immunity been a brief one resulting from this prophylac- 
tic dose of antitoxin, and therefore of little practical value, but in addi- 
tion we have produced in our patient a sensitizing effect which, after seven 
to fifteen days, renders him anaphylactic or hypersensitive to a subsequent 
therapeutic dose. If repeated daily up to the fifth or sixth day no such 
phenomenon occurs, but if given later than the seventh day following the 
initial dose the respiratory symptoms to which we have referred may ap- 
pear in varying degrees of severity. 


This condition of anaphylaxis may continue for years. (b) So that 
if after a period of three to six weeks of apparent immunity conferred by 
an injection of antitoxic serum has passed, the subject should come down 
with meningitis, the necessity would arise for the use of antimeningitis 
serum. Not only would its use be imperative, but it would be injected in- 
to the spinal subdural space in order to get definite results. 
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If the patient has been previously sensitized he is almost sure to col 
lapse from the therapeutic injection into his spinal canal. There have been 
four fatal cases of sero-anaphylaxis reported as a result of the follow-up 
dose with ap interval varying from three, five, to forty days from the first 
injection. (¢) The question of serum injections for possible immunity was se- 
riously considered during the first days of the epidemic in Dallas, Texas. 
Dr. Sophian, so the writer was informed, took two injections himself, sub- 
cutaneously. At present the serum is not being used for phrophylaxis on 
account of this anaphylactic effect. Dr. Sophian did not recommend its 
general use for this purpose. That indefatigable worker has since prepared 
a vaccine in which he has sufficient confidence to use upon himself for im- 
munization. 


Experiments upon guinea pigs with a view to the demonstration of 
this principle have shown an almost uniform fatal outcome following the 
repetition of the dose of normal horse serum at the end of fifteen days. (d) 
But these injections were made either intravenously or intraperitoneally and 
hence the risk was much greater than when used as it is in human beings, partly 
because the human body seems to show greater resistance, and further 
because the injection when made subcutaneously is taken up more slowly. 


Aside from the phenomenon as observed after the fifteenth day inter. 
val between the first and second injection, the same remarkable symptoms 
are seen upon the injection for the first time of sterile horse serum, 
whether containing any form of antitoxie principle or not, into an individ- 
ual who is subject to attacks of asthma. 


The great central principle which through patient and painstaking 
research has been brought out by Richet, Rosenau and Anderson is that the 
advantage to be gained from a problematic and brief immunity derived 
from an injection of anti-toxic serum is far outweighed by the dangers 
encountered during the treatment ef the infection should the individual 
become a victim. 


The risk is far greater in meningitis, first because it has never been 
demonstrated that the serum will confer immunity at all. 

Again, because of the necessity of introducing a therapeutic dose into 
the spinal subdivial space, where the port of entry of the serum offers al- 
most the same prompt means of absorption as if it were introduced directly 
into the blood stream. 


The therapeutic results have been so satisfactory in both diphtheria 
and meningitis that we no longer fear these diseases as we once did. In 
view of the possibility of alarming and even fatal results following the 
therapeutic use of antitoxin in a patient who has had a previous immuniz- 
ing injection, perhaps years before, we may with reason hesitate to use 
antitoxin for purposes of immunity. We may go further still in pursuit 
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of reasons for caution. In the hasty use of such unproved sera as the 
so improbable, whether they be given as prophylactics or for curative 
anti-pneumococcus and the anti-streptococcus, where beneficial results are 
effect, the patient's protective powers are seriously menaced. He may in 
the future become the victim of an infection for which there is a certain 
and effective antitoxin. The state of anaphylaxis in which the attempted 
prophylaxis has left him would certainly be embarrassing to him in the 
presence of an attack of meningitis. (e) 


A most important precaution in the use of the serum when injected 
into the spinal canal is to note the blood pressure during the operation. 
As a rule the quantity of cerebrospinal fluid present has no constant 
relation to the blood pressure, but the possible shock attending the pune- 
ture and subsequent manipulation of the canula frequently causes redue- 
tion of blood pressure. (f) For this reason a reliable sphygmomanometer 
should always be adjusted before beginning the operation of puncture and 
injection. Any of the recent literature affords abundant information con- 
cerning the technique, time for the repetition of the dose, quantity to be 
given, ete. 


The reason for administering antimeningococcic serum by way of the 
spinal canal is that its action in this location is much more certain than 
if given subcutaneously, as in diphtheria. 


It was first given under the skin, but it was left to Dr. Simon Flexner 
to conceive the idea of attacking the disease at its place of business, the 
spinal canal and the cranial cavity. 


When it can be determined that the lateral ventricles, or any of the 
cerebral ventricular spaces are involved, it is recommended to trephine both 
sides of the skull and to inject the ventricles. 


This complication is most apt to occur in the case of children. It is 
also found in the fulminant and in the delayed cases. Since the adoption 
of the technique of Flexner the death rate has fallen, counting all classes 
of cases, from eighty per cent to twenty per cent. In Dallas, leavine out 
the decidedly fulminant type in which help could not be summoned till the 
patient was moribund, and those which were seen after forty-eight hours, 
the death rate was ten per cent. 


a—Pediatrics, Sept., °11. 

b—Journal A. M. A., vol. LIL, p. 1687. 
c—Journal A. M. A., vol. LV, p. 538. 
d—Journal A. M. A., vol. LVIIT, p. 178. 
e—Journal A. M. A., vol. LIV, p. 2099. 
f—Journal A. M, A., vol. LIV, p. 1635. 
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THE TREATMENT OF MORPHINISM BY THE LAMBERT METHOD. 


By Dr. G. Wilse Robinson, Superintendent Punton Sanitarium, Visiting 
Neurologist and Psychiatrist to the Kansas City General 
Hospital, Kansas City, Mo. 


The treatment of morphinism is a subject in which every man engaged 
in the practice of medicine is interested, not that all physicians desire to 
treat these cases, but they are all consulted by the unfortunate victims 
of this and other drugs as to where they can get the best and most effee- 
tive treatment. Many of those who consult physicians concerning this 
matter are unable to leave their homes and go to an institution for treat 
ment and then it becomes necessary for the family physician, whether he 
be practicing in the city, town, or rural districts, to give them relief. If 
the patient be one who can pay for institutional treatment and the physi- 
cian who is first consulted is not desirous of handling the case himself, 
the question suggests itself to him, where can he send his patient where 
he or she will get the best and most effective treatment. If it be a patient 
who can not pay for institutional treament then the question suggests itself 
to him how can he best treat his patient at home. When a physician sends 
a patient from his community and recommends some one to treat that 
patient, for him, his reputation is more or less at stake. 


If the treatment is satisfactory, if the results are good, the physician 
is credited as being a man of good judgment, who knows where the best 
ean be had. If, on the contrary, the treatment is not satisfactory and the 
results are bad, the family physician must share with the man whom he 
recommends, the credit for the result. If a physician recommends some 
institution or some man to a morphine addict he desires to send his patient 
to that place where the morphine can be withdrawn with the least possi- 
ble harm, the smallest amount of suffering to the patient, and within the 
shortest period of time, and also he desires to know from what institution 
his patient will be sent home in the best possible condition, and ofttimes 
at the smallest expense to the patient. If he desires, or it becomes neces- 
sary to treat his patient within his own home he desires to have knowledge 
and command of that treatment which he can administer easily and that will 
give him the best results. Much has been written by many men advocating 
various forms of treatment and it has been the policy of most men while 
advocating some particular form of treatment which they use, to condemn 
all other methods as bad. 


The man who advocates the gradual withdrawal method and spends 
weeks, perhaps months, in getting his patient to discontinue entirely the 
use of morphine, is loud and emphatic in his assertions that his is the only 
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method which will relieve and cure and not harm the patient. The man 
who locks up his patient and removes the morphine immediately makes the 
same claims concerning his method, likewise the man who paralyzes his 
patient for a period of days with Hyoscine, and the man who gradually 
reduces the amount of morphine which the patient is using for several 
days and then withdraws it suddenly, make the same statements concerning 
their treatment. All the various forms of treatment mentioned above un- 
questionably have some merit. I have used all of them and it has been 


my experience that the gradual withdrawal method is the worst possible — 


form of treatment that can be used, and I have abandoned this method 
excepting in those cases in which it is impossible to use any other. With 
the gradual withdrawal method it takes several weeks to get the average 
patient off the morphine and unless you use, constantly, sedatives for the 
relief of the suffering, the patient suffers intensely and then it takes 
several other weeks in order to build up your patient, so that he is fit 
to return to his home. The longest methods of which this is the chief 
are the most expensive for the patient, and of course, the most lucrative 
for the man who is giving the treatment. 


In September, 1909, Dr. Alexander Lambert of New York City, an- 
nounced to the profession, through the Journal of the American Medical 
Association, that a layman, Mr. Towne, of that city, had tuld him of a 
treatment for all forms of drug addictions and aleoholism which relieved 


the patient quickiy, effectively and without suffering or injurv. After 
reading claims mace by Dr. Lambert for this particular meth d cf treat 
men | was inclined to doubt the correctness of the statements made. Dr. 


Lambert stated that he had used the treatment on a large number of pa- 
tients who took various quantities of morphine, cocaine, ete., and that within 
three days they could be relieved of their craving for the drug with ut 
suffering or injurious after effects, ond that they were conscious during 
the entire course of treatment, able to sleep, take nourishment and continue 
in a rational state of mind. I had charge of the treatment of these pa- 
tients at the Kansas City General Hospital and decided that I would give 
the method a thorough test in treating the patients there. I did so and 
found to my satisfaction that Dr. Lambert had in nowise overstated the 
ease. In treating charitable patients at a general hospital, for the morphine 
habit, it is a well known fact that you must have some form of treatment 
which will cure quickly and easily or your results are not satisfactory. In 
the first place your patient will not remain in the hospital for a long 
period of time; in the second place, from an economic standpoint, such 
patients should be relieved and discharged in the shortest period of time. 
I began using this treatment on a selected number of patients who were in 
good physical condition and were not taking large quantities of the drug 
and found the results were very satisfactory. It was not long unti! ! was 
giving it to all of the drug addicts and alcoholics who entered the hospital 
for treatment. Within a short time I began using it in my private practice 
and have continued to use it in both my General Hospital practice and 
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with practically all of my private patients. I have used this treatment, as 
stated above, in my practice in the Kansas City General Hospital with all 
classes of patients, with private patients in General Hospitals, in their 
homes, and in the Punton Sanitarium. I have used it now with about two 
hundred patients suffering from morphinism and wish to state most em- 
phatically that it will do everything that has been claimed for it. I | now 
from my experience that this treatment will relieve patients of the craving 
for morphine within three days’ time, without suffering or injury to the 
patient, the patient being able to sleep and remain conscious during the 
entire course of treatment. I have effected these results in patieuts ‘ho 
were using from one to sixty or more grains of morphine per day and had 
been using these quantities for from three months to twenty years and I 
have been able to follow up many of them and know that they have re- 
mained well, and when I say well, | mea that they no longer crave mor- 
phine and that they are in good physical ..4d mental condition, able to go 
about their business the same as they did before they contracted the habit. 
I do not mean to say that all patients can take this treatment. With some 
the stomach rebels, with a few the belladonna acts badly, and with a small 
percentage even after they take the treatment the craving for morphine 
remains but in an attenuated form. With all of the patients | have treated 
I have never seen a patient die under treatment, nor have I seen aus, bad 
after effects resulting from the treatment. I shall briefly report one case 
which is illustrative of about ninety per cent of those upon whom | have 
used the treatment. A neurotic woman, thirty years of age, who had heen 
using morphine for six years, had been treated for several months by the 
gradual withdrawal method in an institution without benefit, entered tie 
hospital for treatment. At the time she entered she was using twelve grains 
of morphine, after entering the hospital she received but three grains in all. 
I immediately placed her on treatment, she slept a considerable portion of 
the time while taking the treatment, awakening for her medicine and nour- 
ishment. After finishing the treatment she had no desire whatever for 
morphine, began eating and sleeping well, and increased in flesh and 
left the hospital for her home within ten days after entering, returning to 
her home she assumed her household duties, which she had been unable 
previously to perform and remained well, her relatives stating that she was 
in better mental and physical health than for years. I have heard many 
eriticisms of the Lambert treatment, but I have never yet heard any man 
criticise it who has used it and tried it thoroughly. It is an easy matter 
to criticise, it is an easy matter to find fault with the treatment of which 
you know nothing. Theoretical criticisms are of little practical value. Much 
has been said in a theoretical way about the various ways in which the 
Lambert treatment could injure patients but these theories do not mate- 
rialize when the treatment is used. Some of the advantages of this treat- 
ment that I have found in actual practice are first, the ease with which you 
may withdraw the morphine from the patient, second, the short time it is 
necessary for such patients to remain under treatment, third, the very 
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good condition of the patient after the treatment is finished. As stated 
above, it requires about three days to complete the treatment and with- 
drawal of the morphine, then it gives the physician an opportunity to build 
up his patient and removes in so far as possible the constitutional effects 
of the use of the drug. I advise my patient to remain under treatmeut for 
from two to four weeks after they have discontinued the use of the drug, 
in order that they may be reconstructed physically and mentally. I believe 
any treatment that is effective and of short duration will appeal to a busi- 
ness or professional man, or woman, as they do not feel that they can re- 
main from their business a long period of time. I think many of them 
are deterred from taking treatment because they are told that it will take 
a matter of several weeks or months before they can return to their busi 


ness. 
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VESTIBULAR NYSTAGMUS. 
Dr. Edward F. Davis, Oklahoma City, Okla. 


As this form of nystagmus is dependent on conditions in the vestibule 
and the semi-cireular canals, it might be well to review briefly, the anatomy 
and physiology of these structures before entering into the discussion of the 
phenomenon. 


The vestibule is an irregularly elliptical cavity lying above the jugular 
fossa, behind and above the cochlea and in front of and below the semi- 
circular canals. The outer wall forms the medial wall of the middle ear 
and is perforated by the oval window while the inner wall is for the most 
part smooth and separates this cavity from the fundus of the internal 
auditory canal. This wall is divided by an almost vertical ridge, the ves- 
tibular crest. Below and in front of the crest is a small depression, the 
spherical recess for the reception of the saccule and behind and above is 
the elliptical recess which contains the utricule. Perforated spaces are pres- 
ent on the crest and in the floor of each of the recesses for the passage of 
filaments of the vestibular nerves. These spaces are known as the maculae 
eribrosae superioris, medialis and inferioris according to their locations in 
the utricule, vestibular crest and saccule. The macula cribrosa superioris 
in the floor of the utricule is for nerves to the utricule proper and the 
ampullae of the superior ‘and horizontal semi-circular canals; the macula 
cribrosa media is for those to the saecule and the inferior macula supplies 
the ampulla of the posterior canal. 


The utricular wall is perforated also by the openings of the semi- 
circular canals, three ampullary and two simple. The least confusing 
naming of the canals is that indicating the direction of their convexities and 
in this way, they are known as the superior, horizontal and _ posterior 
canals. 


The horizontal canal is the only one that has two openings into the 
utricule as the smaller ends of the posterior and superior unite and enter 
by a common passage. The canals lie above and behind the vestibule and 
extend in such a direction that the plane of each is at right angles to those 
of the other two. The bony canals are slightly compressed laterally giving 
the cross section an oval shape. At the ampullary ends are dilatations to 
receive the ampullae of the membranous canals. 


The membranous lining of the utricule consists, first. of a connee- 
tive tissues layer next to the bone, then a homogenous hyaline membrane 
en top of which is the epithelial layer of squamous cells becoming eylin- 
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drical over the region of the macula cribrosa. At this space, nerve fila- 
ments enter the membranous utricule and the cylindrical cells become a 
neuro-epithelium, a combination of fibre cells and acoustic cells. The acous- 
tie cells are oval in shape with a nucleus in the wide part and at the free 
end is a hairlike projection called the auditory cilia. These cilia float in 
a semiliquid substance which surrounds the otoliths. 


The membranous canals correspond in form in a general way to that 
of their bony capsules and are about one-third their diameter. The re- 
mainder of the lumen of the bony canals is occupied by a_ perilymphatic 
space in which are numerous connective tissue bands connecting the mem- 
branous canals to the periosteum and holding them in place. The ampul- 
lary ends of the membranous canals take up nearly all the space of the 
bony ampullae and are much larger in proportion to the tubal part of the 
canal than is the ampulla of the bony canal to its tubal portion. On the 
outer surface of the ampullae is the entrance of the ampullary nerves which 
is shown on the inner surface by a small elevation, the crista ampullaris. 
In addition to the epithelium continuous with that of the utricule, a neuro- 
epithelium is found on the crista corresponding with that of the macula 
acoustica of the utricule and having the same hair cells. This is called 
the macula ampullaris. It is seen therefore that the utricule and the semi- 
circular canals form a closed chamber in which an endolymph is free to 
circulate. 


The function of the vestibular apparatus, that is, of the hair cells 
and otoliths is to give cognizance of the position of the head and there- 
fore of the body in space. The ctoliths being suspended in their medium, 
tend to fall as the utricule is inclined and by their pressure on the cilia 
impart an impulse to the nerve filaments which is transposed into a knowl- 
edge of the position of the head. 


The three semi-circular canals, being at right angles each to the other 
two, embody all directions in space by their planes or by the various com- 
binations of these planes. The function of the canals is to control the 
equilibrium of the whole body as well as that of the head and eyes. This 
action in each canal is brought about through the inertia of the endolymph 
acting on the cilia of the macula of the ampullae. It is in this way that 
when one is running, he unconsciously inclines the body in making a sudden 
turn to overcome the action of the centrifugal foree. The act is not alto- 
gether one of habit or of a knowledge of the result in case it is not done 
as is shown by the fact if one is standing in a moving train, the body is 
inclined as it rounds a curve or if he is standing on a revolving platform, 
the inclination of the body is in relation to the velocity even though the 
eyes are closed and it is impossible to determine the speed through the 
visual sense. 


Fifty years ago, Meniere described some eases in which vertigo was 
produced by lesions in the semi-circular canals but, aside from calling at 
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tention to the accompanying deafness, he went no further in determining 
the pathology of the condition or in working out a train of positive symp- 
toms. 


The fountainhead of the present practical understanding of the physi- 
ology and the pathology ef the semi-circular canals is Robert Barany of 
the ear clinic of the University of Vienna. While nearly every aurist in 
Europe has written extensively on the subject, they have added little to the 
conclusions that his investigations have led him to make but have taken 
advantage of his less skillful pen and, in some cases at least, have been 
given undeserved credit for originality. 


Vestibular nystagmus may be produced by certain tests applied to nor- 
mal ears or it may be spontaneous. The former is physiological and the 
latter pathological. In the upright position of the head, the direction of 
the movement is horizontal or a rotary horizontal. An upward nystagmus 
is surely central in origin, occurring in cerebellar disease, multiple sclero- 
sis, ete. 


Nystagmus of vestibular origin is differentiated from that of the ocular 
type by the fact that in the latter form, the two components of the move- 
met are equal in velocity while in the former, one is quick and the other 
slow. The slow movement is the reaction from the stimulation of the 
eanals and the quick is the act of recovery, coming from the brain. In 
anaesthesia, the reaction or stimulation is produced as it is normally but 
the recovery is slow and for this reason it has been erroneously supposed 
that anaesthesia reverses physiological nystagmus. The direction of nystag- 
mus is considered that of the quick component. 


The tests most easily applied in determining the sensitiveness of the 
semi-circular canals are the turning test and the caloric. In making the 
turning test, the patient is seated upright in a revolving chair and this is 
turned around rapidly ten times and stopped suddenly. On examination of 
the eyes after this, a nystagmus will be found to have developed in a 4i- 
rection opposite to that of the turning. If the head has been held er-ct, 
the nystagmus will be horizontal but if it has been inclined so that the 
chin rests on the chest, it will have a rotary complement. The rotary 
motion is easily observed by watching the conjunctival vessels at the lim- 
bus. In making this test, the patient is to have his eyes closed or have on 
dark or strong convex lenses to prevent fixation. The average duration of 
the turning nystagmus is forty-two seconds. If it continues after twenty- 
five, the labyrinth may be considered to be acting normally. The patient 
should always be turned to the side opposite to that of the ear under ob- 
servation to bring out the full amount of nystagmus. Therefore turning 
nystagmus is to the side of the ear examined. 


The caloric test is made by syringing the ear with a continuous stream. 
It is perhaps more reliable than the turning test because in the latter, the 
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labyrinths of both ears are affected and some confusion might arise in 
differentiating the side in which the phenomenon is originated. 


. 


In this test, syringing with warm water cives a nystagmus to the same 
side and with cold water, it is to the opposite side. ‘l'ne stream should be 
directed against the drum for a minute and a nystagmus of about half this 
duration will follow. The higher or lower from the normal temperature 
one goes, the more pronounced will be the nystagmus though water hotter 
than 120 or colder than 50 should not be used. 


In cases where the drum has been destroyed through disease or the 
radical mastoid operation and the vestibular wall is exposed, so that the 
water can come in direct contact with this wall, wide variations from the 
normal temperature are not necessary nor are great quantities of water 
required to elicit a response. In these cases, a few drops of water over 
two degrees warmer or colder than normal will give a definite result. ‘Che 
reverse of this is true in those cases in which the middle ear contains 


fluid or granulation tissue. 


Electrical stimuli bring out a positive reaction in normal ears. The 
cathode is put against the drum or the vestibular wall of the ear to be 
examined and the anode is in the other ear. Nystagmus develops to the side 
of the anode. Two milliamperes is usually a_ sufficiently strong current. 
Where eight or more are required, there is a diminished sensitiveness and 


some pathological condition is present. 


The fistula symptom is almost as important as the turning and the 
ealoric tests. Where there is a fistula of a semi-circular canal, compression 
or rarefication of the air in the external auditory canal will produce a 
nystagmus toward the ear examined with compression and to the opposite 
side with suction. Pressure sometimes sets up a very severe vertigo but 
this may be relieved at once by suction. 


In turning test, the phenomenon of nystagmus depends on the inertia 
of the endolymph in the semi-circular canals. This inertia is only 1-45 
of a second in duration but that is enough to stretch the hairs on the eupula 
of the ampuila. The impulse thus originated is transmitted through tne 
vestibular nerves to their nucleus and from there, through Deiter’s nucleus 
to that of the nerves of the eye muscles. The commencement of the turning 
will bring into action the principle of inertia and this elicits a nystagmus in 
the direction of the revolutions, known as primary nystagmus. With the 
ordinary method of making the test, however, it is impossible to observe this 
and the nystagmus seen on stopping the turning is due to the short c¢ontin- 
uation of the flow of the endolymph in the stationary canal and is the 
secondary nystagmus. 

The result of the calorie test is produced in much the same way. It 


is due to a bending of the hairs on the cupula but instead of this being 
a manifestation of inertia, it is due to the current that is set up in the 
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endolymph by the change in temperature. The labyrinth is a closed vessel 
having within it a fluid of the temperature of the body. If on one side 
of this vessel, heat is applied, an upward flow of the contained fluid will 
be the result and one in a downward direction if cold is used. In this way 
the hairs are bent with the current and the remainder of the process of 
the production of nystagmus is the same as with the turning test. These 
tests work out the same in the lower animals and a certain proof of the 
theory is the fact that if the person examined is standing on his head, the 
opposite effect follows. 


Flourens has formulated a law to the effect that each semicircular 
canal controls a nustagmus in its own plane and that if two of the canals 
are stimulated, the resulting nystagmus will be in such a direction as to 
embody the combination of the two planes. If the head is held erect when 
the turning test is applied, the horizontal cana! will act and the nystagmus 
will be horizontal; if inclined to the shoulder, there is a vertical nystagmus 
owing to the irritation of the posterior canal and if the head is inclined 
ninety degrees forward or backward, there is a rotary nystagmus due to 
stimulation of the superior canal. 


The general equilibrium is affected in a definite relation to the nys- 
tagmus produced. Thus, if there is a right horizontal nystagmus, there 
will be a tendency to fall to the opposite side. This is called the reaction 
movement. In the dizziness, objects seem to move in the direction of the 
nystagmus. If the eyes are closed, there will be the same falling to the 
opposite side but the sensation will be one of falling to the other side or 
that one indicated by the direction of the nystagmus. 


These phenomena ‘are the same whether the nystagmus is physiolo- 
gically produced or is spontaneous and the result of labyrinthine disease. 
In disease of the cerebellum, however, the general equilibrium and the 
falling symptoms are independent of the direction of the nystagmus and 
the influence of the position of the head on the direction of the nystagmus 
is absent. 


Vestibular disease is either acute or latent and may be either partial 
or diffuse. In the partial form, there is only a fistula of a semicircular 
canal while in the diffuse, there is a general destruction. 


In suppurative processes of the labyrinth, the cochlea is the first 
structure destroyed and there is a complete loss of hearing as the first 
symptom. Bone conduction is entirely absent. In acute disease, there is 
a strong spontaneous nystagmus to the sound side and the calorie reae- 
tion is either absent or modified. There is severe vertigo, nausea and vom- 
iting all of which are increased on sudden movement. The nystagmus is 
increased on directing the eyes toward the side of the quick component as 
are the other symptoms and the patient finds more comfort in lying down 
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and keeping the eyes closed or directed toward the slow component or the 
diseased side. For this reason, he prefers to lie on the diseased side and 
this fact is considered one of the diagnostic points in acute vestibular dis- 
ease. During this stage, it will be found that the calorie test applied to 
the sound side will vary the nystagmus. If heat is used, it will be ir 
ereased while if the ear is syringed with cold water, it will be either di- 
minished or absent altogether. The fistula test is negative. These symp- 
toms become lessened in a few days and the nystagmus usually subsides 
entirely in two weeks though it may become apparent by sudden move- 
ment or turning the eyes strongly to the side of the quick component. 


As the condition becomes latent, the caloric reaction in the diseased 
side becomes negative and it is in these cases that the principles of ves 
tibular nystagmus become of value in diagnosis. In the turning test, if 
the patient is turned to the diseased side which means an examination of 
the vestibular apparatus of the sound side, the after-nystagmus will be of 
about forty seconds duration; if he is turned toward the sound side, it will 
be reduced to fifteen seconds or less. The fact that there is some reaction 
in this last test and that the caloric reaction is negative is not a contra- 
diction for the short nystagmus that is produced comes from the sound 
side. 


Partial disease when not traumatic is due to cholesteatoma in eighty 
per cent of the eases and it is usually the horizontal semi-circular canal 
that is involved. The condition begins with an infiltration of the mem. 
branous canal which remains intact for a time but yields later and there is 
true fistula formation. There is spontaneous nystagmus toward the healthy 
side chiefly but it changes in direction frequently and consequently, the 
patient is very dizzy. In a continuous nystagmus, there is little vertigo 
the fistula symptom is positive and the calorie reaction is nearly normal 
so long as the destruction is only partial but as the disease progresses, 
these become uncertain and finally become negative. 


In this paper, I make no claim for original work. It is the result of 
observation in the methods and points gained from the teaching of Barany, 
Alexander, Frey, Neumann and Liedler of Vienna. 
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UNPROFESSIONAL CONDUCT—LICENSE REVOKED—PRECEDENTS 
TO BE ESTABLISHED. 


T. A. Blaylock, County Supt. Pub. Health, Marshall County. 


The trial and conviction of Dr. R. W. Freeman, of Chickasha, and 
O. O. Gobin, formerly of Lawton, in the County Court of Marshall County, 
Oklahoma, during the past year, charged in two cases with practicing 
medicine without a license, with a penalty assessed against them, after a 
jury trial, of sixty days in jail and $250.00 in each case, and their appeal 
to the Supreme Court, and the proceedings before the State Board of 
Medical Examiners, charging Dr. Freeman with unprofessional conduct, 
proposing to cure incurable diseases, having a capper or steerer, advertising 
in an unprofessional way (advertising that he could cure certain chronic 
diseases and all other chronic diseases; that he had with him ‘‘one of the 
greatest experts, or specialists, in the world,’’ and a ‘“‘specialist of a na- 
tional reputation,’’ and that he had one of the best X-ray machines in the 
world), and had with him as his assistant one who held no license author- 
izing him to practice medicine in Oklahoma, which fact was known to Dr. 
Freeman, and who, before his employment as such assistant, was convicted 
in Comanche County of violating the prohibition law and was worked on 
the county roads, upon which charge, after a hearing, the Board revoked 
the license of Dr. Freeman and from said action of the Board an appeal 
for a new trial has been taken to the District Court of Bryan County, is 
watched with much interest as a precedent as to the mode of procedure, 
how the charges should be made and whether the defendant on an appeal 
from the Board is entitled to a trial de novo, or a trial anew, or only a 
rehearing on the record made before the Board, will be established. Al 
though Dr. Freeman had a license, as the proof showed that he signed pre- 
scriptions in blank to be filled out by his assistant, O. O. Gobin, and per- 
mitted and authorized the said Gobin to diagnose cases, knowing that Gobin 
had no license to practice medicine in Oklahoma, both under the charge 
of the court and the proof, were guilty of practicing medicine without 
license, and were convicted as heretofore stated. 


Senator William M. Franklin, who wrote most of the health and 
practice acts, who has always manifested an interest in raising the stan- 
dard of the profession and protecting the same and the public from im- 
positions of medical ‘‘quacks,’’ and other local attorneys, represented the 
prosecution in the criminal actions, instituted at the instance of the Mar- 
shall County Medical Association, and Senator Franklin and Assistant At- 
torney General Reeves represented the Association before the Board and 
will represent the complainants on the appeal in the District Court, or 
other Court to which the defendant may appeal. To the credit of Senator 
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Franklin, it should be said that he tendered his services to the medical 
fraternity in these cases gratis and he thinks that he will have abundance 
of proof to sustain the charges of unprofessional conduct. In this con- 
nection, it might be stated that Dr. Freeman’s license was revoked by the 
Territorial Board of Examiners of Oklahoma after a hearing, prior to state. 
hood, and after statehood he secured the license that was recently revoked. 


Since the District Court has granted the defendant a trial de novo, 
a trial anew, proof will have to be offered as in the first instance before 


the Board. 


This being the first appeal of this kind taken since statehood, as the 
defendant is stubbornly contesting the action of the Board, the outcome 
will be watched with interest. 
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REPORT OF A CASE OF PRIMARY METASTATIC CARCINOMA OF 
THE OMENTUM FOLLOWING THAT OF THE BREAST. 


By Charles Nelson Ballard, M. D., Lately Associate Professor of Gynecology 
and Clinical Gynecoolgy at College of Physicians and Surgeons (Med- 
ical Department of the University of Illinois) ; Surgeon to Marion 
Sims’ Sanitarium, Chicago; Attending Surgeon at West 
Side Hospital, Chicago; Attendant in Gynecology at 
the West Side Free Dispensary; Attending 
Gynecologist at Wesley Hospital, Okla- 
homa City, Okla. 


There are some singular things that occur in the process of metastasis. 
At first thought we wonder why the cells, floating along the blood stream 
or lymph channel, would not be arrested at once and precipitate a tumor 
formation at this first point of contact. 


Were this true only adjacent tissue would be the seat of infection, or 
metastatic tumor growth. We know that this is not the case for this pro- 
cess takes place in organs very remote from the seat of the original tumor. 


This is possible, because all tissue is not the same, neither are all 
wandering cells in the same stage of development. As these cells are being 
carried along the vessel, they may become deposited at any point. Their 
mere presence produces such a reaction of the cells lining the vessel that 
they may be completely destroyed. If they are carried to a region whose 
vitality is lowered by previous inflammation or injury, there the resistance 
is Not so great and a tumor may be formed foreign to the cells of the in- 
vaded tissue. 


Were it true, even in malignant growths, that all cells distributed by 
the blood stream, were able to produce new growths there would be no part 
of the body that would escape. As it is, there are only a few cells that are 
able to establish themselves against the reaction of the cells at the points 
of attempted localization. This is why we usually find these growths where 
tissue vitality has been lowered by disease or injury. 


These wandering cells are to be deposited among cells foreign to their 
original habitat. So to establish metastases they must have all their power 


of resistance. 


It seems to be a rule of the organism, that cells out of place, meet 
antagonism from normal cells and are usually destroyed. In the case to be 
reported, | had removed the left breast, for a malignant growth, about one 
year previous. 


The wound healed by first intention and at this time there is no indir 
cation of return. 
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After a few weeks of suffering in the lower abdomen she discovered a 
hardness above the pubes and consulted her physician, who sent her to me 
with a diagnosis of fibroid tumor. 


My findings are: 


Mrs. B., age 50 years, housewife; German-American. Her father and 
mother are dead, cause not known. One brother is living and in good 
health, no sisters. She has been married twice, living with her first hus- 
band 12 years; was a widow 5 years and has lived with her second husband 


12 years. 


She was 12 years old when she began to menstruate; the flow has 
always been regular; the amount and duration normal, with no pain. She 
has had 5 children, three of which are living and well, one died at the age 
of 27 with pneumonia, and one at 21 of heart trouble. One year after the 
birth of the first child she had a miscarriage at three months. About three 
years ago she noticed some pain in her left ovarian region. These attacks 
were repeated quite frequently until her suffering became almost continu- 


ous in the left lower abdomen. 


Further examination made it plain that the left illiac region was filled 
with a hard mass which encroached upon the right side some distance. 
Digital examination showed that the cul de sae of Douglas and the pelvic 
cavity to the left, was occupied by an almost immovable mass. From the 
history of the case I considered it inflammatory in character. No fluctua- 
tion could be determined. The greatest thickening could be felt above 
Poupart’s ligament, and to the left along this line, encroaching to some 
extent, to the right of the median line, in the same anatomical position. 
After completing the examination I| felt suspicious that malignancy might 
exist owing to that condition having existed in the breast removed. The 
history of the pelvic trouble was not that of malignancy. No cochexia 


existed. 


On opening the abdomen quite a little flocculent fluid was found. This 
away, the omentum presented, it was very thick and closely adherent to 
the lower abdominal wall. It could not be restricted to one side to gain 
entrance to the pelvis in the usual way. Only by enlarging the incision 
upward and pushing it to one side higher up and to the left was I able 
to get my fingers into the pelvis. 


In this way I was enabled to determine the extent of the adhesions of 
the omentum and its relation to the pelvic organs. It was adherent to the 
abdominal wall above Pouparts’ ligament, extending to the left to near 
the region of the anterior spine of the ilium, and on the right to about 
one-half this height. The superior border of thickening then, was obliquely 
from above downward and to the right. It was irregular, ragged, and 
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deeply congested. It was closely attached to the superior surface of the 
bladder and uterus, with varied points of adhesion to the intestines. The 
fluid present showed its power of lymph production with diminished ability 
tc absorb. 


The first thought was, on opening the abdomen and viewing the omen- 
tum, that | had a case of inoperable carcinoma. A more careful examina- 
tion of its extreme lower adherent border developed a line of cleavage that 
would admit of separation from the organs to which it was attached. After 
some time this separation was accomplished, leaving an uncommonly smooth 
vet oozing surface. This done, | tied it off in sections, wide of the indur- 
ation, and removed the diseased portion. 


The recovery was uneventful. She left the hospital within ten days 
and was not heard of until six months later when the family physician re- 
ported that there was fluid in the abdominal cavity and that the patient 
was failing gradually. 


At this time a transverse linear mass could be outlined just below the 
transverse colon. This mass was most likely the indurated stump of the 
omentum, yet it would be characteristic of the omentum to roll upon itself 
in an effort to wall off the ligatures used, thus preventing a similar mass. 


The first macroscopical appearance was that of malignancy, but the 
line of cleavage found, and the ability to separate the tissues demonstrated, 
was not the characteristic of malignant growths. Clinically it did not act 
malignant, but the history of the patient, having had carcinoma of the 
breast one year previous, and this followed by the microscope, demonstrat- 
ing malignant cells, forced me to believe in its malignancy. 


Different stages of progress were shown in the small hard nodules and 
necrotic areas found. <A careful search was made for malignancy in adja- 
cent tissue. Glands were removed and examined but no malignancy was 
demonstrated elsewhere. 


Metastatic carcinoma of the omentum is common when the primary 
disease exists in an organ in close relation to it, but as a sequela of ear- 
cinoma of the breast, it seems to be very rare indeed. So far | have been 
unable to find such an occurrence in the literature at my command. 


We are taught by the pathologist that bacteria may be deposi‘ed any 
where in the body and not cause a disturbance of the cells unless the re- 
ceiving tissue has been rendered inactive by disase or injury. 


The pathology found in the pelvis was plainly inflammatory in charac- 
ter. It is my belief that the adhesions of the lower omentum was due to 
an inflammatory process, pure and simple, and that the metastatic invasion 
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was of a more recent date. Our knowledge of pathology would lead us to 
believe that the already diseased tissue was more susceptable to metastatic 
invasion than it would have been were its power of resistance normal. In 
this way we are able to account for this remote tissue being the seat of 
invasion, while the intermediary tissue escaped. 
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EDITORIAL 


A GOOD EXAMPLE TO FOLLOW. 


Recently there appeared in the daily papers of Muskogee the following 
notice and its contents are so applicable to ourselves in the medical profes- 
sion that we reproduce it for what good it may do. 


‘“‘We the undersigned members of the dental profession of 
Muskogee will be absent from our offices all of next week, March 
25 to 30th to attend the meeting of the Oklahoma State Dental 
Association at Oklahoma City. J. T. Roberts, A. E. Bonnell, A. E. 
Pfeiffer, George Shimoon, A. F. Griswold.’’ 


These are all busy men and their work keeps them closely confined at 
home and the fact that they deliberately close up shop for the purpose of 
attending a dental meeting indicates that they know the value of such 
meetings. 


We have so much of the man who is detained at home at the time of 
the annual meeting by some trivial case, often detained not by the case but 
by the hope of getting them, that they are becoming tiresome; we also 
have the man who year after year climbs into the program column yet 
never delivers himself of the promised paper. Society attendance should 
be one of the sacred duties and also a pleasure of every member; it is true 
there are times when it seems impossible to make the necessary arrange- 
ments to attend, but usually the greater number of members can arrange 
some way to be present a part of the time at least. 


Meeting your co-workers in the profession and exchanging ideas is 
stimulating to better work and increased endeavor and you can all make 
this year an exception if you are not in the habit of attending and be 
with us; you will be the gainer by doing so. 





FOLLOWING THE FLAG AND THE CONSTITUTION. 


A few years ago we had a popular slogan on the lips of our public 
speakers; they loved to say that the Constitution followed the Flag in 
their allusions to what we proposed to do in the Philippines. 


It is of interest to medical men to note that other blessings follow 
the flag recently introduced to these primitive peoples. It is true that in 
the centers of population schools and hospitals are established under 
American control, but a recent issue of the Manila Medical Society Bul- 
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letin indicates that the diseases of civilization, hitherto unknown to them, 
at least in a severe form, have followed the influx of the white man and 
have wrought almost unbelievable havoc. 


A small jurisdiction of islands, which ten years ago had an estimated 
population of twelve thousand people, is today limited to one-half that 
number and the medical officers state that this is due solely to the ravages 
of tuberculosis, smallpox and venereal diseases in addition to great waves 
of bacillary dysentery, which lately seems to have become more virulent 
than before. 


Smallpox was remarkably fatal, when we consider its present mildness 
in this country; it caused the death of thousands of people, as vaccina- 
tion was practically unknown or not practiced. 


Influenza caused an estimated loss of from ten to twenty per cent of 
the people—this brings to mind the exceeding severity of influenza on its 
appearance in the United States when in 1891 it swept over the country 
killing thousands of people—seemingly more severe on account of having 
a new host. 





A FINE LINE OF STERILIZED SOLUTIONS. 


Hermetically sealed glass ampoules containing sterilized solutions of im- 
portant drugs for hypodermic use have assumed a commanding place in 
medicine in a comparatively short period of time. Two or three years ago, 
seeing the tendency in this direction, Parke, Davis & Co. brought out a 
modest line of something like a half dozen formulas, notable aomng them 
being solutions of Adrenalin, Codrenin, and Cacodylate of Sodium. From 
this small beginning the line has expanded until now the company announces 
a total of about twenty distinct formulas. The full list, we understand, is 
now appearing in display advertisements in the leading medical journals of 
the country. Physicians who are interested in this advance in hypodermie 
medication—and every physician ought to be—will do well to search out 
these advertisements and familiarize themselves with the comprehensive line 
of solutions therein offered. 


Solutions provided by the glaseptic ampoule, it is obvious, have several 
advantages over those prepared in the ordinary manner. They are ready 
for immediate use; there is no necessity to wait until water can be steril- 
ized and cooled. Accuracy of dose is ensured,each ampoule containing a 
definite quantity of medicament. The solutions are aseptic; they are per- 


manent. 








Th 
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PROGRAM OF THE TWENTIETH ANNUAL MEETING OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION, 
SHAWNEE, MAY 7-8-9, 1912. 


MEETING PLACES—Section on Gynecology and Obstetrics, Chrisney 
Block, Main and Beard. 
Sections on General Medicine and Mental and Nervous Diseases, merged, 
Chrisney Block, Main and Beard. 
Section on Surgery, 
Section on Pediatrics, 


Section on Diseases Eye, Ear, Nose and Throat, Eagle Club Rooms. 


GENERAL INFORMATION. 


Under the Constitution and By-Laws members in good standing, 
that is, those who have paid their dues for the year 1912, are the only 
ones entitled to the privileges of the floor, excepting visiting physi 
cians from other states who may be allowed such privilege on proper 
motion before the section. 


REGISTRATION, 
A list of members in good standing will be in the office of the 
Secretary and from this list badges will be supplied when the member 
has registered. All members are required to register. 


ERRORS IN MEMBERSHIP will be rectified when called to the atten- 
tion of the Secretary. 


INFORMATION BUREAU, Lion Drugstore, Whittaker Block, Main and 
Beard, will remain open all night. 


SMOKER, Eagles’ Hall, Wednesday, May 8th, 8:00 P. M. 


LADIES’ AUXILIARY will have headquarters in the Shawnee Physicians’ 
Club Rooms and the wives, daughters and sweethearts of physicians 
will hold their meetings at that place. 


PAPERS TO BE READ BEFORE SECTIONS should be prepared in such 
a way that they will be ready to be handed to the Section Chairman 
without delay as soon as rendered. If it is the desire of the author 
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to have reprints of the paper after it has appeared in the Journal this 
should be plainly indicated on the paper and the publisher will take 
the matter up properly when the article goes to press. 


May 7th, 1912. 8:00 P. M. 


Meeting of the House of Delegates, Chrisney Block. 

Meeting of the Council. 

Call to order by the President. Appointment of General Committees 
and the transaction of such business as may be necessary. 


May 8th, 9:00 A. M. 


General meeting, Chrisney Block. 

Call to order, Honorable Frank P. Stearns, Mayor of Shawnee. 
Invocation, Reverend J. H. Ball, Shawnee. 

Address of Welcome, Honorable 8S. P. Freeling, Shawnee. 
Response, Dr. R. M. Howard, Oklahoma City. 

Address of the President, Dr. Chas. L. Reeder, Tulsa. 


May 8th, 10.00 A. M. 
SECTION ON GENERAL MEDICINE, J. A. Hatchett, Chairman, El Reno. 
SECTION ON MENTAL AND NERVOUS DISEASES, A. D. Young, Chair- 
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man, Oklahoma City. 

Address of the Chairman on General Medicine. 

Address of the Chairman on Mental and Nervous Diseases. 

‘The Merging of the Section on Mental and Nervous Diseases With 
That of General Medicine.”’ 


The Sanitarium Treatment of Incipient Insanity, J. W. Duke, Guthrie. 

‘**Pellagra,’’ Chas. R. Hume, Anadarko. 

‘*The Family Physician and the Insane Patient,’’ D. M. Griffin, Norman. 

‘*Venereal Infection with Reference to Crime and Mental and Nervous 
Disturbances,’’ Curtis R. Day, Oklahoma City. 

‘*Diseases of the Heart Muscle,’’ L. J. Moorman, Oklahoma City. 


SYMPOSIUM ON INDIGESTION. 


‘**Gastric Indigestion,’’ Frederick Wilkiemeyer, Muskogee. 
**Intestinal Indigestion,’’ F. W. Ewing, Terrell. 
‘*Enteroptosis as a Factor in Indigestion,’’ H. P. Wilson, Wynnewood. 
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‘“‘The Effects of Gastric and Duodenal Ulcer on Digestion,’’ A. L. 
Blesh, Oklahoma City. 


**Diseases of the Gall Bladder and Pancreas as Factors in Indigestion,’’ 
LeRoy Long, McAlester. 

‘The Effects of Chronic Appendicitis on Digestion,’’ Millington Smith, 
Oklahoma City. 





‘‘Suppurative Pleurisy,’’ Chas. W. Heitzman, Muskogee. 


‘*Differential Diagnosis and Treatment of Influenza,’’ Harry Breese, 
Henryetta. 


‘“*The Physician as a Teacher of Sexual Hygiene,’’ Arthur 8. Risser, 
Blackwell. 


Subject unannounced, Fred G. Priestley, Bartlesville. 


“The Duty of the Family Physician when Tuberculosis Exists in His 
Practice and the Treatment of Last Stages,’’ D. W. Wadsworth, 
Tulsa. 


**Constipation: Its Cause, Diagnosis and Treatment,’’ F. L. Hughson, 
Vinita. 
**Psycho-Therapeuties,"’ G. A. Boyle, Enid. 


“The Treatment of Fevers Without Demonstrable Physical Signs,’’ 
C. J. Fishman, Oklahoma City. 


** Anesthetics,’’ E. O. Barker, Guthrie. 


**Lobar Pneumonia,’’ E. Forest Hayden, Tulsa. 


SECTION OF PEDIATRICS. 


May 8th, 10:00 A. M. 


aon > & 


A. B. Montgomery, Chairman, Muskogee. 
Meeting Place, Eagle Club Rooms. 
Chairman’s Address. 


Lymphatic Diseases of Children, Winnie M. Sanger, Oklahoma City. 


Sarcoma of Kidney in the Infant, Report of Case, T. H. MeCarley, 
Atoka. 


Searlet Fever, W. A. Tolleson, Eufaula. 
Intestinal Diseases of Children, Carl Puckett, Pryor. 
Pyloro-Spasm, With Report of Case, W. M. Taylor, Oklahoma City. 


Trachoma, Sessler Hoss, Muskogee. 
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7 Unusual Cerebral Phenomena in Child of Ten Years, W. G. Little, 
Okmulgee. 


8 Cerebro-spinal Meningitis, H. M. Williams, Wellston. 


SECTION ON GYNECOLOGY AND OBSTETRICS. 


John F. Kuhn, Chairman, Oklahoma City. 
Meeting place, Chrisney Block. 
May 8th, 10:00 A. M. 
Address of the Chairman. 
1 The General Practician as an Obstetrician and Gynecologist, Dr. J. B. 
Smith, Durant. 


2 An Unusual Train of Symptoms Caused by Uterine Fibroids, V. Berry, 
Okmulgee. 


3 Death Following Delivery, With Case Report, L. S. Willour, Atoka. 
Formal Discussion Based on the Foregoing Case, LeRoy Long, Me- 
Alester. 


4 Hysteria and Its Relation to Uterine and Cervical Lacerations, D. M. 
Montgomery, Marlow. 

5 Obstetrics in a Country Practice, Case Reports, M. A. Warhurst, Syl- 
vian. 

6 Gastro-Intestinal Disturbance Complicating Pregnancy, C. D. Blachly, 
Norman. 


7 Two Hundred Qbstetrical Cases, Deductions Therefrom and Remarks 
on Unusual Cases, Lester H. Murdoch, Okeene. 


8 What is New in Obstetrics, W. M. Cott, Okmulgee. 


9 Experiences in Early Day Obstetrics among the Indians, D. Long, 
Duncan. 


10 Where is the Border Line, D. A. Myers, Lawton. 

11 Management of Uterine Misplacements, R. J. Baze, Chickasha. 
12 Where Angels Fear to Tread, S. H. Landrum, Altus. 

13. Eetopie Pregnaney, 8S. N. Mayberry, Enid. 

14 Obstetric Surgery, T. B. Coulter, Chickasha. 


14 Obstetrical Surgery, F. H. Clark, El Reno. 
(a) Emergency to Facilitate Delivery. 
(b) Post-Partum Surgery. 
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| Indications for Operative Interference. 
(a) Eelampsia. 
(b) Deformed or Contracted Pelvis. 


2 Methods. 
(a) Old Method Incising Pubic Bone and Operating. 
(b) Later Methods, Abdominal Caeserian Section. 
(c) Vaginal Caeserian Section. 


3 Dangers. 
4 After Results. 
15 Uterine Reflexes, L. B. Torrance, Okmulgee. 
16 Eclampsia, Cause and Treatment, R. W. Williams, Anadarko 
17 Preventive Gynecology, A. B. Leeds, Chickasha. 
18 Pelvie Infections, R. M. Howard, Oklahoma City. 


19 Management of Malpositions and Presentations, R. E. Looney, Oklahoma 
City. 

20 Puerperal Sepsis, G. A. Wall, Oklahoma City. 

21 Placenta Praevia, J. C. Amis, Fort Smith, Ark. 


SECTION ON DISEASES OF THE EYE, EAR, NOSE AND THROAT. 


May 9th, 10:00 A. M. 


Dr. A. W. Roth, Chairman, Tulsa. 
Meeting place, Eagles’ Club Rooms. 


Sympathetic Ophthalmia, E. 8. Ferguson, Oklahoma City. 
The Ear, G. H. Thrailkill, Chickasha. 
Etiology znd Treatment of Nasal Catarrh, W. B. Newton, Muskogee. 
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Laryngeal Nystagmus, Report of Case, Harry H. Wilson, Shawnee. 


5 The Throat and Its Value to the General Practitioner, A. B. Leeds, 
Chickasha. 


6 Eye Degenerates, L. Haynes Buxton, Oklahoma City. 

7 Ocular Reflection, S. M. Jenkins, Enid. 

8 Tarsal Resection for Trachoma, Milton K. Thompson, Muskogee. 
9 Copiopia, C. J. Lukens, Enid. 


10 Ocular Diseases and Symptoms Depending on Pathological Conditions 
in the Nose, C. M. Fullenwider, Muskogee. 
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SECTION ON SURGERY. 


F. L. Carson, Chairman, Shawnee. 
Meeting place Eagle Club Rooms. 


| May 9th, 10:00 A. M. 


Address of the Chairman. 
‘*Report of 100 Consecutive Laparotomies With One Death,’’ 


Personnel of Operating Room. 
Preparation and Handling of Patients. 
After Treatment. 

Analysis of Cases. 

Conclusions. T. M. Aderhold, El Reno. 
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“Ischemic Paralysis With Report of Case,’’ Robert L. Hull, Oklahoma 
City. 
**Surgical Treatment of Ectopic Gestation,’’ J. A. Walker, Shawnee. 


‘The After Treatment in Poliomyelitis,’’ J. D. Griffith, Kansas City, 
Mo. 


**Septic Processes in the Abdominal Cavity, When Shall We Operate ?’’ 
Horace Reed, Oklahoma City. 


**Office Treatment of Hemorrhoids,’’ L. F. Watson, Oklahoma City. 
‘**Failures in Gall Bladder Surgery,’’ J. Hutchings White, Muskogee. 


**Stereopticon Radiographs of Lesions Difficult to Diagnose,’’ E. S. 
Lain, Oklahoma City. 


“*Fracture of the Skull; Notes on Fifteen Recent Cases,’’ Ross Grosshart, 
Tulsa. 
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DR. J. L. MELVIN DR. ELIZABETH MELVIN 


THE MELVIN SANITARIUM AND TENT COLONY 
Special Attention Given to the Diagnosis of Incipient Tuberculosis 


104 1-2 West Oklahoma Ave. Sanitarium one-half mile South of the City 
Guthrie, Oklahoma. 





Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 





DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad. Guthrie, Okla. 





Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 


DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 








DR. CHARLES NELSON BALLARD 


Practice Limited To 
Surgery and Diseases of Women 


Suite 505 Colcord Building Phones: Office Walnut 700; Res., Walnut 602 
Oklahoma City, Okla. 





J. HOY SANFORD, M. D. 
Practice Limited to Genitourinary Disease. 


203-207 Equity Building Muskogee, Oklahoma 





M. ROBERT SPESSARD, M. D. 


Suite 606-7 Colcord Building 
Oklahoma City, Okla. 


Practice Limited Surgeon and Gynecologist 





DR. WILLIAM BURTON NEWTON 
Diseases of Eye, Ear, Nose and Throat 


Suite 201-202, Surety Building Muskogee, Oklahoma 























